2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000063 121 Apr 02,2002 8:00 am
1~ Entty Name | ecretary of State
RIDGEWOOD INVESTMENTS, INC. 04-02-2002 90084 018 ***150.00
Principal Place of Business Mailing Address
7495 133RD PLACE 7495 I339Q PU\\CE
SEBASTIAN Fi. 32958 SEBASTIAN FL 32958
S S (NGRS
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. és—“/ /£O4004 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 gddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
’ T Name
SCI.“RMER' PATRICIA Street Address (P.O. Box Number is Not Acceptable)

824 ST. ANDREWS COVE

PORT ST. LUCIE FL 34986

City FL | Zip Code

8. ‘'he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

a

SIGNATURE
~ Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
A L R, VT b ) ‘ Y
8. ?".S fﬁ,orp.".rat'?” 15 e"g'b'g “l’ Sat‘Sfyc';S Iniangile Aft F"EAE N?‘:g;é ';EE Is|||$b1 52'595% 00 10. Elsction Campaign Financing $5.00 May Be
-Taxiling reguirement and elects to do so. er May 1, ee will be 5550. Trust Fund Cantribution. O  Addedto Fess
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D O elete [ e Ol Chengs L] Addition
mme - | SCHIRMER, PATRICIA NAME
STREET ADGRESS | 824 ST. ANDREWS COVE STREET ADDRESS
cr-sr-z¢ | PORT ST. LUCIE FL 34986 Girv-ST-2¢
TITLE D 7 Detete TITLE [Jchange [ Addition
NAME MINEQ, KIM NAME
STREET ADDRESS | 7495 133RD PLACE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZiP
~IME- = e e e o e [ peletg— || -TTE e | & e = - L L - ces—— e[ Change - [C] Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Charge [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME Co ol NAME . .
STREET ADDRESS | - . ) . STREET ADDRESS st o
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Jeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truglee em powered (0 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JiRED j/a?g//L

Ak AND TYPED OR F HIN D NAME OF SIGNIN QOFFICER OR DIRECTOR Daytima Phone #

80210

AY

.

- CR2E034 __(9/01)



